‘ . RECEIVED
Household Moving Allowance JUL 25 2018

State of South Dakota

*For moves less than 50 miles only
When Application and Authorization sections Please check one:
are completed, please submit the original to: |§| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [ ] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501
PLEASENO
Jater -t han -

$.D. SEC. OF STATE

Kyle Michael Lenzner WCO

Name of Applicant New Position Title Agency Employed By

46,800 Clark, SD Watertown April/2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

GH T

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving

expenses.

Phoi /. /)\U’t,v\ 0€/\S / 2ol$

Signatur of Applicant ) Date

Authorization

M The undersigned agent hereby certifies that the above agency ordered the applicant to move as indicated and that the move
wiN be for the benefit of the State of South Dakota. The Agent further declares that to the best of my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

ﬁa_vhv\d' Seawluw/

Position/ Title of Authorized Agent /

1(s3 1 Tl T ks

Sigpaturdof Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: This form is for moves of less than 50 miles only. When completed, retain one copy in employee personnel file and attach original to voucher to
be sent to Auditor’s Office.

Household Moving Allowance - less than 50 miles.doc




DocuSign Envelope ID: 7BD4A04A-64AE-4703-A498-28BC757887AE

Household Moving Allowance

State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: r_-l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |:| Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Auntach a writien copy of the offer of employntent and of payment of
Pierre S§D 57501 Phone 605 773-3537 movn:n§ expenses.

T - — e o iv

Apphcatlon

Eric Leise Okrecto ottt Relations & Giooa Engagement  Black Hills State University
Name of Applicant New Position Title Agency Employed By
60,000.00 Yankton, SD Spearfish 8/1/ 2018

Yearly Salary City, State Moving From New Post of Duty (City) Cxpected Month/Y ear of Move
00344 7/22/2018

Bureau of Human Resources Class Code Employment Date with the State

| hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses.

Docusmnod by:
(— BNy 7/27/2018 | 10:52:20 AM MDT
\_&gm&g;;wplicant Date
Authorization

D The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent's knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Brandon Bentley Director, Business Services , Controller
Name of Authorized Agent Position/ Title of Authorized Agent
DocuSigned by:
Ebm_wj,ow Puntly 7/27/2018 | 11:39:51 AM MDBJack Hills State University
csSignature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When compieted, retain one copy in employee personnel file and actach originat to voucher to be sent to Auditor’s Office.




Houseliold Moving Allowance
State of South Dakota
Ploase ¢hack one:
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Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance FpHtime continuous employment for 6 months.
Office of S@rctary of State Professional Recruitment (SDCL, 3-9-12)
500 £ Capitol Ave Attach a written copy of the offer of employment and of payment of
Picere S0 ‘750! Phone; 605-773-3 537 _ 7 moving expenses___

comply with Bureau of Human Resources pohc:es %m«eﬂou &mw iderfiable i f ff_ ; ion.

Application
Sofia Mattesini Historic Preservation Specialist Education
Name of Applicant ' New Position Title Agency Employed By
$41,760.00 Fairfax, VA Pierre
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
030795 05/24/2018
Employmeat Date with the State

Bureau of Human Resources Class Code

t hereby request autharization and approval to submit & voucher for reimbursement of actual household moving cxpenses
subject ta the limitations established by South Dakota law. [ shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee's moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
emplayee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certity that | have met the above listed criteria. | understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income Lo the IRS. While this reimbursement will not be reported as

01/ A7} 00@

Date’

Authorization
[Z{eundcrsigncd agent hereby certifies that the above individual is employed in a fulltime position with the above agency,
that the agency ordered the applicant to move as indicated. and that the move will be for the benefit of the State of South Dakata,
The Agent further declares that, to the best of the Agent's knowledge and belief. the request and authorization for reimbursement
of actual houschold moving expenses are true and correct.
Tamara Darnall, Directer

Division of Finance and Management, SD DOE
bl ¢ e t¥zr
- ' Position/ Title of Authorized Agent

SO _O0E

Signatu! Authbrized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houwschold Moving Allowance 20170701 dov Note: When completed, retain ame copy in omployec persoanel file and sttach original to voucher ¢o be sent to Auditor's Office.




DocuSign Envelope 10: 4359E60F-7EF3-425D-84FD-1F2C877D3A46

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501

moving exp

Phone: 605-773-3537

Application
Arash Abbasi Assiant Professor of Compuer 6 Crowrsincss— Dakota State University
Name of Applicant New Position Title Agency Employed By
$90,000.00 . Saint Louis, MO Madison, SD - August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00286 08/22/2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said- voucher evidence of actual
household moving expenses.

Arash Abbesi: Arash Abbasi August 3, 2018
Signature of Applicant Date
Authorization

I:l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota,

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Stacy Krusemark VP Business & Admin Services

Name of Authorized Agent Position/ Title of Authorized Agent
% August 3, 2018 Dakota State University
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee persounel file and attach original to voucher to be sent to Auditor’s Office.



DocuSign Envelope |D: 568031E9-E7F7-4858-AB9A-981EFAB6EBFA

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave

Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses

Application
Shawn Trail sound aa artet i Resisencevaion st Daakota State University
Name of Applicant New Position Title Agency Employed By
$49,000.00 Portland, OR Madison, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 August 22, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

shawn Trail August 2, 2018
Signétdre of Applicant Date

Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct,

Stacy Krusemark VP Business & Admin Services

Name of Authorized Agent Position/ Title of Authorized Agent
% ' August 2, 2018 Dakota State University
Signature of Authorized Agent  Date Agency of Authorized Agent

Houschold Moving Allowance 20170701.doc

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnet file and attach original to voucher to be sent ¢o Auditor’s Office.



DocuSign Envelope [D: FAS9EEF4-4729-46EC-954D-9D7A0266C706

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one: :
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance _ Full-time continuous employment for 6 months.
Office of Secretary of State [ Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving exp

Application
Richard Speas Assistant Athletic Director  Dakota State University
Name of Applicant New Position Title Agency Employed By
$55,000.00 Excelsior Springs, MO  Madison, SD - July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00346 July 30, 2018
Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

ﬁ!‘AAV‘/L Crras Richard speas August 1, 2018
Signature of Applicant Date
Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Stacy Krusemark VP Business & Admin Services
Name of Authorized Agent Position/ Title of Authorized Agent

August 1, 2018 Dakota State University
Sigaéture of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

N

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




DocuSign Envelope ID: 1488C280-3DD4-48CF-847E-47821DDOATSE

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:I State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M) professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave

Attach a written copy of the offer of employment and of payment of
movi

Pierre SD 57501

Application
Rahman Abu Saleh Md Ma Post Doctorate Visiting Assistant Pro Dakota State University
Name of Applicant New Position Title Agency Employed By
$55,000.00 Ottawa, ON Canada  Madison, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) 4 Expected Month/Year of Move
00800 August 22, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. [ shall attach to said voucher evidence of actual
household moving expenses.

Qo Salehe MA Ma KalfRtysaleh Md Ma Rahman August 6, 2018

Signature of Applicant Date

Authorization

[il The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Stacy Krusemark VP Business & Admin Services

Name of Authorized Agent Position/ Title of Authorized Agent
% Dakota State uUniversity
grature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personne! file and attach original to voucher to be sent to Audicor's Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |:| Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 | moving expenses

Application
Peter Adcock Senior Lecturer - CABS Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$55,000 Sioux Falls, SD Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00905 08/22/18
Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

i Aolesch, 7/33 /208

Signature of Applicant

Authorization

I-!.—l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin President
Name of Authgnizgl Agent Position/ Title of Authorized Agent
July 18, 2018 South Dakota School of Mines & Technology
Sig e of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

hold Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

moving expenses

Pierre SD 57501
. D

Phone: 605-773-3537

Application
Tejo Vikash Bheemasetti Assistant Professor - CEE Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$84,000 Euless, TX Rapid City August 2018
Yearly Salary City, State Moving From New Paost of Duty (City) Expected Month/Year of Move
00800 08/13/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

* GLG ol o7/12 [2018

Signature of Applicant Date

Authorization

I:' The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin President
Nam horized Position/ Title of Authorized Agent

07/11/18 South Dakota School of Mines & Technology
Signaggre of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

hold Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501 Phone: 605-773-3537

SRR T

[ Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

Application
Daniel de Castro Assistant Professor - MCS Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$94,000 Calgary, AB-Canada  Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/13/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

M/Aéﬁk Mey 50, 2018

Sighature of Applicant Date

Authorization

|:| The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin President
utherized Agent Position/ Title of Authorized Agent
L D ‘ﬁ 05/14/18 South Dakota School of Mines & Technology
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [W] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

) TAQT e R e ; TR

personally.

_ Application
Prasoon Diwakar Assistant Professor - ME Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$83,000 West Lafayette, IN Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses. .

T"W 05 |3s/2018

Signature oMApplicant Date

Authorization

I:' The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment

of actual household moving expenses are true and correct.

James Rankin President

N horj t Position/ Title of Authorized Agent

For “Dr. Rowules 05/17/18 South Dakota School of Mines & Technology
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



. Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State IE Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave

Attach a written copy of the offer of employment and of payment of

Pierre SD 57501

Application
Sarah Keenan Assistant Professor - GGE Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$75,000 Knoxville, TN Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

:L‘/W k/— 21 Moy 2016

Signature of Applicant Date

Authorization

|:| The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

James Rankin President
N uthorjzed Position/ Title of Authorized Agent

‘ ,  05/16/18 South Dakota School of Mines & Technology
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State EI Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

Application
Jeffrey B. Langemeier Director of Institutional Research  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$75,000 Manhattan, MT Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00344 August 8, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

ﬁ%;v Jouw 19

Authorization

‘E The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James M. Rankin President
Name of Aythorize t Position/ Title of Authorized Agent
%n\ ) 2+F SD School of Mines & Technology
of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State IE Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 | moving expenses._

Wk

. é AT 2
Application
DaVid Martl nez Caicedo Assistant Professor - Physics Dept. South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$75,000 Chicago, IL Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/13/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

= May - 22- 20]8
Signature of Applicant Date

Authorization

I:l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent
%L_ﬁw\, 05/14/18 South Dakota School of Mines & Technology
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnet file and attach original to voucher to be sent to Auditor’s Office.
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A6 RECEIVED

k (o Household Moving Allowance HUMAN RESOURCE
State of South Dakota JUL 09 2018

When Application and Authorization sections Please check one: SOUTH DAKOTA SCHOOL
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) OF MINES & TECHNOLOGY
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State I:' Professional Recruitment (SDCL 3-9-12)
5 90 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierr SD570 hone: _ ____moving expenses. _

Application
Bryce W. Nussbaum oo Deco of Remamnce Ui 8. Souh Dakala Schoot of Mines & Technalogy
Name of Applicant New Position Title Agency Employed By
$37,500 Madison, SD Rapid City July, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00346 July 9, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

B . — 07 /39/271%

Signatureof Applicant Date

Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James M. Rankin President
Name of Authorj gent Position/ Title of Authorized Agent
% 7-2-1§ South Dakota School of Mines & Technology

of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




, Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State @ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave

Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

Application
Sara Racz Lecturer - CABS Dept.  sout Dakota School of Mines & Technology
Name of Applicant New Paosition Title Agency Employed By
$50,000 Lincoln, NE Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00905 8/22/18
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

V Authorization (

EI The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin , President
ori e Position/ Title of Authorized Agent
4/25/18 South Dakota School of Mines & Technology
Of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:I State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State ' I:l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ing expenses

R

Application
Shankarachary Ragi Assistant Professor - ECE Dept.  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$78,000 Mesa, AZ Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 8/22/18
Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

\J

z - Dat(e)q.\ !J\g

Signature of ApplfCant

Authorization

El The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

James Rankin President
Name of Authori gent Position/ Title of Authorized Agent

% %y 4/10/18 South Dakota School of Mines & Technology
Si re of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance

N
V@ State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:
State Board of Finance

Office of Secretary of State

500 E Capitol Ave

Please check one:
[] state Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 months.

E’ Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537

B

Application
Kathryn A. Wahils At Dt ofRedane Lie 4nd SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$37,500 Westfield, MA Rapid City August, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00346 August 1, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

01312018

)
Signptlre'6f Applicant Date

Authorization

r!—l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James M. Rankin President

Name of Authorized Agent Position/ Title of Authorized Agent

SD School of Mines & Technology

fature Of Authorized Agent Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houschold Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:I State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State @ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Phone: 605-773-3537 moving expenses

Pierre SD 57501

Application
COI’IgZhOU Wa ng Assistant Professor - NANO Program  South Dakaota School of Mines & Technalagy
Name of Applicant New Position Title Agency Employed By
$72,000 St. Louis, MO Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving-

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

Corgubon Vo os/ 2| [1olf

Signature of Applicant Date

Authorization

|:| The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

James Rankin President

Name of ori fgent Position/ Title of Authorized Agent

: 04/30/18 South Dakota School of Mines & Technology
Si of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance
Approved by the State
Board of Finance on
Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance
State of South Dakota

Please check one:

When Application and Authorization sections

are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 months.

State Board of Finance
Office of Secretary of State |:l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Plerre SD 57501 Phone 605 773-3537 moving expenses.
% >, ‘tfm e 7z "ﬂ

SApllcatlon

Kevin Ward Assistant Professor - GGE Dept. South Dakota Schaol of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$75,000 Park City, UT Rapid City August 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/18

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

% A M/ of/n/aol?

ature of Applicant Date

Authorization

EI The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

James Rankin President
of Authgrized Agent Position/ Title of Authorized Agent -
m 05/16/18 South Dakota School of Mines & Technology
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.
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- Seep v
Household Moving Allowance
State of South Dakota
When Application and Authorization sections Please check one: |
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) |
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |:| Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 _moving expenses.

D PETy

Application
Matthew Whitehead Director, APEX Gaflery/Lecturer - HUM Dept.  South Dakata Schoal of Mines & Technalogy
Name of Applicant New Position Title Agency Employed By
$56,500 Gainesville, FL Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00905 08/22/18
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

Signature of Applicant Date

Authorization

EI The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James Rankin President
Name of Aughori Position/ Title of Authorized Agent

(2% 06/08/18 South Dakota School of Mines & Technology
Slgna of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State l:l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537

moving expenses.

Apllcatlon
Bradley Davidson Assistant Men's Basketball Coach  |JSD
Name of Applicant New Position Title Agency Employed By
82,000.00 Grand Forks ND Vermillion June 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
M/ April 24, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

b~ 7130118

Signatitfe of Wpplicant Date

Authorization

D The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorjzed Agent Position/ Title of Authorized Agent

/g /l& $-1-1F University of South Dakota
Signafdre of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personael file and attach original to voucher ¢o be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Phone: 60-73-3537

moving €xpenses.

irre SD 5501

pplication

Corey A. Jenkins | Sr. Assoc. AD Fadilty & Operations  JSD

Name of Applicant New Position Title Agency Employed By

$80,000.00 Winston-Salem, NC Vermillion July 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
July 23, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

N /308

Signatur@of Appficant Date

Authorization

m/The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief; the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

725 15 University of South Dakota
Sigpdture of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: l:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State [@] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 moving expenses.

tection of px

Apliéatior‘l‘
Semehar Ghebrekidan, A00155359 Int'l Student Advisor International Office
Name of Applicant New Position Title Agency Employed By
40,800.00 Brookings, SD Vermillion, SD July, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
July 9, 2018

28 NFE FLSA Exempt

Bureau of Human Resources Class Code

Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

July 17, 2018

Signature of Applicant Date

Authorization

IZ[ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
7-F5~ 19 University of South Dakota
Signatfife of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personne file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State IE Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 75 _ ’ 2 605-7 37 ing expense;

Application
Daniel Jaster Lecturer University of South Dakota
Name of Applicant New Position Title Agency Employed By
46,100 Austin, TX Vermillion, SD June/July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
[4]]e) ,/ August 22, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

// 4 é?m/t)“ Aty 29K

Signature of Applicant / Date /

Authorization

[ZFI‘he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Aythorized Agent Position/ Title of Authorized Agent
/ﬁ& 758 University of South Dakota
Signatyfe of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: [ __l Staté Transfer (SDCL 3-9-9)
State Board of Finance - Full-time continuous employment for 6 months.
Office of Secretary of State m X Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving ex

Application
Mk®(vs CoNcEATY tHSTRUCTOR oF FRENCK
Name of Appl}cant New Position Title Agency Employed By
G530 48 680 ¢ rEENUASTLE, | N VERFTILLION e/2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
&/12 [201%¢
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I oyiedge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

6/t /200%

Signatl':((e/of’ Applicant Date

Authorization

I E l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Adam Rosheim Asgistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
<§ 1@9@9 /LZ% 7;6’( g University of South Dakota
Signature of Authorize¢/Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: [] state Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State P<] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 i .

PIEASENOTE. Thcmnddlm"' miption must b : : :
aﬂu‘that.?"bepmouudathcnm'ﬂoudanmemmAﬂdomamMUST

omplywnhnmmoflhmkmespohm gardi yrotechonofpersonaﬂyldennﬁublemm ;
Apphcatlon /l/l,l§
M"\-\_\I\W\ %oéx'()) (TVWM UWszu OQSM\‘\« .DAI(,Q—,\
Name of Applicant K . New Position Title Agency Employed By
F530 43560 Seatle , INIA Vormiflion, SO Suly Jotg
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
010!/ /3218
Bureau of Human Resources Class Code Employment Date with the Staw

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses

subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year. and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

6(8]1§

Signature of Applican 7 Date

Authorization

m/ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated. and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Adam Rosheim Asgistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
/ [ZL 7’07 S-(8 University of South Dakota
Si of Authorized Agent  Date Agency of Authorized Agent
Approval by State Board of Finance
Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 doc Note: When completed, retain one copy in employee personnel file and attach original o voucher to be sent (o Auditer’s Office.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Plerre SD 57501 Phone: 605-773-3537 _moving expenses.

Application Ualyers: ty o £

&\-H(\ ON . K(US VISH'd’g As 2.5!01\1-‘(04\?“ o South Dcr\ko‘}'o

Name of Applicant / New Position Title Agency Employed By
‘65% 000 Mouncie, TN Verzm[ (ON ‘)U‘ﬁ Q’O‘g
Yearly Salary City, State Moving From . Ne\7’ost of Duty (City) Expected Month/Year of Move
0/0 KA 10-/s01g
Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

Y In— 7/a.J9—0{ g

Signature 6f Applicant Date

Authorization

me undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

—Adam Rosheim Aggistan ce Pre e Fin
Name of Au ent Position/ Title of Authorized Agent
7’9 S~ /g University of South Dakota
Signature ﬂ Authorized Agent  Date Agency of Authorized Agent

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personael file and attach original to voucher to be seat to Auditor’s Office.

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date ’ Signature of Secretary, State Board of Finance




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [ Professional Recruitment (SDCL 3-9-12) Aacha
500 E Capitol Ave written copy of the offer of employment and of payment of moving

Pierre SD 57501

Phone 605 773-3537”

Application
Edward Bagu Asst Professor uUsD
Name of Applicant New Position Title Agency Employed By
90,0000 Saskatchewan, Canada  Vermillion July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
Dos W03 July 1, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

- s \F [SF (2=\8

Signature of Applicant v Date '

Authorization

zr'l‘he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of/A;horized Agent Position/ Title of Authorized Agent
y, 7’0} S| q/ The University of South Dakota
Signatyp€ of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



- Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one: .
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M] Professional Recruitment (SDCL 3-9-12) Acacha
500 E Capitol Ave written copy of the offer of employment and of payment of moving

Pierre SD 5501 hone: 605-773-3537 ]

expenses.

Application

Luke DallaRiva Assistant Coach - Men's Basketball  USD
Name of Applicant New Position Title Agency Employed By
$67,500.00 Chandler, AZ Vermillion June 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
N5/ / July 2, 2018 |
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I

acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.
L Jomagliy ~ of28]i
Signature of Applicant™~" \ Date vt

Authorization

M The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of Authorized Agent Position/ Title of Authorized Agent
7 71 5- Q/ The University of South Dakota

Signatupf’of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State m Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

Application
Cody Burggraff Assistant Director of University Housing University of South Dakota
Name of Applicant New Position Title Agency Employed By
47,000 Topeka, KS Vermillion July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

July 11, 2018
m 5 % Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

b %// '7//3/20/5-
segiring) I bat

Authorization

IE/The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment

of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance
Name of Authorized Agent Position/ Title of Authorized Agent
A5 The University of South Dakota
Signatug'of” Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be seat to Auditor’s Office.



State Hosting Reimbursement Request - SDCL 3-9-2.1

\
When Application and Authorization sections are completed, please submit the original to:

State Board of Finance RECEIVED
Office of Secretary of State
Capitol Building - 500 E Capitol Ave JUL 16 2018
Pierre, SD 57501 Phone: 605-773-3537 $.0. SEC. OF STATE
Application
Date: 7// J'l‘ /1% Agency: 4 I£D

Agency Address: _ 2 // £ welle fuimr
Agency Phone Number: __722-4¢433

Employee Requesting Reimbursement: /44.m\ Shailre.
Total Amount of Reimbursement: /7.7 l.99

Date(s) of Hosting Expense: { / L':/ {4 Receipts Attached: ézl N

Explanation of official business performed: _ Hfosdedd  sindernasinnd Lorinrs sotenond i
{o d‘m\‘)w’f o barhal Sewdl.  fehola poec & S M‘:\f widl gl
brerr {li wad de

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my knowledge and belief; is in all things true and
correct.

A p 74 Us/¥

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

Scptt Blaen LCommIgsine <

Name of Department/Office Head Position/Title of Agency Official
ignature of Department/Office Head Date :

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.




. Dhg o
ALTOUNT $235 s
TP $ 3¢ .20

MAD MARYS STEAKHOUSE
10 E DAKOTA AVE
PERRE, SD. 57501
605-224-6469

SALE

REF%: 00000002
v # 015
H8 195
! CODE: 03676A
'YPTED BY ELAVON
2

*ERETR 4217

\OTAL  §__ L7199

APPROVED

CAPITAL ONE VISA
AD:  A0000000031010

TVR: 00 80 00 80 00
TS FR a0

MAD MARY’S
110 E DAKOTA
PIERRE., SD 57501

WED JUNE 20,2018
CHECK #316046-1

TABLE #21
CUSTOMER # 1
1 90Z TOP SIRLOIN $18.00
1 ( 0Z FILET MIGNON $20.00
1 Sautd Mushrooms $2.00
2 11 0Z FILET MIGNON $48.00
1 14 07 RIBEYE $27.00
1 Sautd Mushrooms $2.00
1 NEW YORK STRIP $24.00
1 ADD 3 JUMBO $7.00
1 BIG SIRLOIN BURGER $9.00
1 LEMON PEPP WALLEYE $22.00
| SIDE SALAD $3.50
1 ADD BACON $1.00
1 ADD CHEESE $0.50
$184.00
TAX $18.76
SUB-TOTAL $202.76
GRATUITY ¢ $33.12
TOTAL $235 .88
Time: 19:19 8 CUSTOMERS
2 CHECKS
THANK YOU
COME AGAIN

YOU HAVE BEEN SFRved

BY : Morgc



When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

1l

Aplication
Date: 7-12-18 Agency: Animal Industry Board
Agency Address: 411 S Fort St, Pierre

Agency Phone Number: (605) 773-3321

Employee Requesting Reimbursement: ANimal Industry Board - Wushn  Oede koven
Total Amount of Reimbursement: _132.00

Date(s) of Expense: 7-10-18

Event Leave Time: Event Return Time:

Explanation of official business performed: Annual Board Meeting - Working Lunch
Lunch for 12 people - 7 which are from Pierre

Roster is attached - those working lunch are highlighted in yellow

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm

under the penalties of perjury this claim has been examined by me, and to the best of my knowledge and belief, is in all
| . things true and correc
? \_ Ty 7-12-18

| \Signature of I?ﬁl?)yee Date

Authorization
[ hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Dustin Oedekoven , Dum State Veterinarian
of Dep t/Office Head Position/Title of Agency Official
4 L, DV i 7-12-18
~ ?
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



Richie Z's Brickhouse BBQ & Grill Invoice

401 S CENTRAL AVE

Date Invoice #
7/10/2018 114
Bill To
Animal Industry Board
P.O. No. Terms Project
1 Quantity Description Rate Amount
‘ 12 | Pulled Pork, Buns, Coleslaw, Potatoes Chips, and Potato Salad, BBQ Sauce 12'0'6 B aillg 4
W 132.%
Sales Tax 0.00% 0.00
1
JUL 10 2018
D ANIMAL
INDUSTRY BOARD
1320
Total $144-:60
PRe




ATTENDANCE ROSTER

DATE 07-10-18 | PAGE 1

PURPOSE OF MEETING  ANIMAL INDUSTRY ANNUAL BOARD MEETING AND HEARING

PLEASE PRINT
FIRST AND LAST NAME ADDRESS PRESENTIN

\ [rerre. HE \
‘ / A7 7
f%/ Ll Roe A //‘ )

1153
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(L ﬂiwt yxes
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H i i i rseme e - SD -9-2.2

()

When Application and Authorization sections are completed, please submit the ori%nal to:

State Board of Finance RECEIVED
Office of Secretary of State
Capitol Building - 500 E Capitol Ave JUL 24 2018
Pierre, SD 57501 Phone: 605-773-3537 S.D. SEC. OF STATE |
Application
Date: July 30, 2018 Agency: Department of Education

Agency Address: _800 Governors Drive, Pierre, SD 57501

Agency Phone Number: _773-3134

Employee Requesting Reimbursement: _See Attached

Total Amount of Reimbursement: _$11 per person attending would be paid to vendor providing lunch.
Date(s) of Expense: _July 30, 2018

Event Leave Time: Meeting Begins 10:00 AM Event Return Time: _Meeting Ends 3:00 PM

Explanation of official business performed: Every year the Region Teachers of the Year, the Teacher of
the Year Selection Committee and Department of Education staff, who facilitate the program, gather in Pierre
to film Eromotional videos: conduct interviews and make the final selection of the South Dakota 2@ Teacher
of the Year. This is not an overnight event and we do work through lunch at which time the exitin

Teacher of the Year Eresents aﬁzoverview of their Qear and offers auidance to the incomina candidates.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm |

under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all ,
things true and correct. |
o |

Shtse Do 125-18

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Mary Stadick Smith Interim /Secretary of Education
Name of Departg}r/;/\Ofﬁce Head Position/Title of Agency Official

= M 7/20/18
Signatur?}ff' Department/Office Head Date/ [

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.
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RECEIVED

Home Station Per Diem Reiml R  — SDCL 3-9-2.2 JUL 252018
. OF STATE

When Application and Authorization sections are completed, please submit the originSéP'tgzec
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

ppitlon |
Date: O7 '03‘%5 Agency: D 4 F p
Agency Address: 933 E. (aﬂ",ol AVZ. Pi&rVé’. 9D 5750
Agency Phone Number: [05-773-3 35 7/
Employee Requesting Reimbursement: M, Dir/(S
Total Amount of Reimbursement: § ) Q23] 52
Date(s) of Expense: Ob=0)-201% 'n'l"a'/f}l’\ Ob-20-30l5
Event Leave Time: 5 5 AM Event Return Time: }LOO PM
Explanation of official business performed: A'Hfl'd fﬂ?VWf/ Id (od MWWM{ “)ﬂbw‘bﬂ

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

thi@m f;eiq 02-0%-AW)&

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
em;{l<ee’s icipatigq in th§ event was in the furtherance of state interests.

SQCV‘ _45

Position/Tit}e of A(ency Official

Tlog\\

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Employee # FedCode| StateCode | Expense| License# [Mileage Home Station
AD=ADMN.
LEsLAW
m‘{'ﬁ Claim if Personal
Daniel Dirks 161443 FS=FISHERIES X 1A 978 YZX | Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed | Lodging | Expense
6/1 Pierre-LET Academy 5:59AM ST LE $15.00
6/2 Pierre-LET Academy ST LE $32.00
6/3 Pierre-LET Academy ST LE $32.00
6/4 Pierre-LET Academy ST LE
6/5 Pieme-LET Academy ST LE
. 6/6 Pierre-LET Academy ST LE
6/7 Pierre-LET Academy ST LE
6/8 Pierre to SD/IA Border 4:00PM ST LE 282.00 | $118.44
6/9
6/10 SD/IA Border to Madison (Post Academy) 5:00PM ST LE $15.00 109.00 $45.78
6/11  |Madison- Post Academy ST LE $26.00
Madison to Yankton (WEPOC) 7100 7100 $15.00 94.00 $39.48
6/12 Yankton-WEPOC 7100 7100 $32.00
6/13 Yankton-WEPOC 7100 7100 $32.00
6/14  |Yankton-WEPQC 7100 7100 $32.00
6/15__|Yankton to SD / IA Border 9:00AM 7100 7100 $6.00 42.00 $17.64
6/16
6/17 SD/IA Border to Fort Pierre (Post Academy) 4:30PM ST LE $156.00 280.00 $117.60
6/18  |Fort Pierre-Post Academy ST LE $32.00
6/19 Fort Pierre-Post Academy ST LE $32.00
6/20 Fort Pierre-Post Academy ST LE $32.00
6/21 Fort Pierre-Post Academy ST LE $32.00
6/22 _ |Fort Pierre to SD / IA Border 5:00PM ST LE $17.00 280.00 | $117.60
6/23
6/24 SD/IA Border to Watertown (Post Academy) 5:00PM ST LE $15.00 162.00 $68.04
6/25 Watertown-Post Academy ST LE $32.00
6/26 | Watertown-Post Academy ST LE $32.00
6127 Watertown to Aberdeen (Post Academy) ST LE $32.00 95.00 $39.90
6/28  |Aberdeen-Post Academy ST LE $32.00 i
6/29 Aberdeen to SD/IA Border 6:00PM ST LE $17.00 262.00 $110.04 :
6/30 |
|
i
Taxable Non taxable
PURPOSE OF TRAVEL. Subtotals $0.00 $557.00 | 1,606.00 | $674.52 | $0.00 $0.00
LET Academy/Post Academy Training Grand Total $1,231.52
Apply to Advance
AMOUNT REIMBURSABLE 1,231.52

claim has been examined by me, and to the best of my knowledge and

somply with the provision of the Civil Rights Act of 1964 and regulations
j wdiscrimination in-ked ssisted programs.
i l$ “ N “a J}\ 7 l«' ‘
| )= 520> 20, ]
Claimant Date onzgtion j— u Date
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Department of Transportation

Office of the Secretary
700 E Broadway Avenue

Pierre, South Dakota 57501-2586
PHONE: 605/773-3265

FAX: 605/773-3921

July 30, 2018

Board of Finance

Secretary of State of South Dakota
500 East Capitol Ave Ste 204
Pierre, SD 57501

Please accept this letter as the Department’s request for approval of excess lodging for Josh Bench-
Bresher. Mr. Bench-Bresher attended a conference in San Diego, CA the week of July 12%. He called
out to get room rates and verbally was informed the rate was $1196.87 for the stay, which was July
12 — 17", He calculated the amounts out and it was within the rates that I could approve. However,
upon arrival he discovered that there were two different room rates as there were two conferences he
was attending. The rate for the first three nights was $315.84 + taxes, coming to a total of $384.12 per
night. This is over and above what I can approve.

Please consider this request to reimburse Mr. Bench-Bresher for excess lodging of $120 plus taxes and
fees. If you have any questions concerning this request do not hesitate to contact me.

Sincerely,




| SOUTH DAKGTA TRAVEL REQUEST

Bureau or Department

Program/Office

merlits et = "m@.tg_f;m:m.; é;zﬁdmimstratigné_:; P
Transportation

Divisi Check One:
BOA FLEET & TRAVEL MANAGEMENT “’"'°"‘,| anning & In-State
SFN 01239-0002 , . Engineering Out-of-State X
MSA Center Code Method of Travel - Check:  Fieet | Tpov-1 T “Style (Vehicle type) Est. Miles (Personal
111211 pov2 [ ] c-ai ' Vehide

r [ ohar ] sair [ :

Driver's Name (Last, First, M() ) Office Phone Home Phone -
Bench-Bresher, Joshua, D 7734028 280-8341

Purpose of Travel xe:ilil: I.D./Licence
Ul r
Attend 12" National Conference on Transportation Asset Management, peer
exchange, and committee meetings on Performance-Based Management
Journey Number: JOURNEY INFORMATION
Origin Beginning Odometer Reading Departure Departure Indicate

keys)

1. | San Diego, CA 7122018 AM

2.

3.

4.

5.

6.

7.

8.

9.
RETURN TO ORIGIN Final Odometer Reading Retum Date | Retum Time | AM/PM
(Put form in pouch and turn in with bag & | Pierre | 71712018 | 11:30 PM

Comments/Vehicle Problems/Repairs Needs . .
Transportation estimated: 350 miles to and back from Rapid City @ 0.29/mile (state vehicle), $611
for airfare, $60 for parking at the airport in Rapid. Misc. Fees is the conference registration

Rider Coding Office Phone Home Phone
COST ESTIMATES FOR OUT-#TATE TRAVEL
Transportation Meals Lodging r-3 Misc. Fees Total
$773 $238 s1197 SZ2Y | se00 $2808
General Funds Federal Funds Other Funds Non-State Funds
Traveler's Signature Date Driver Licenss Number
| v”'t\ W 4/11 ra¢ 00641572 ‘
App r : D
M [Tiz019) Y
Approving Officer D . Date /
¢] Approved Denied
Approving Officer Date ents:

[



STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
i
| NAME BENCH-BRESHER, J AD ORGANIZATION LGA-Administration
ADDRESS 2013 ANTELOPE ST, PIERRE, SD 57501 BUDGET ENTITY 111211
Invoice |D Date Employee Number Rtn Date Adv License No. Home Station
Z119RB010801 07/1 7/2018 128891 X U126 Pierre
Dates Description of Travel, Destination, Misc, e Auto Trans. [ Overnight § Non-Over : Misc.
MaNav || Fxoansa NOT Codina Leave Retumn Miles Cost Mesis Nite Meals Lodging Fxnansa
711118 | Present Culvert and Sign 09:30AM | 08:30 PM 26.00
. Training in Belle Fourche .
712118 | TSSR-CPBM Committee 08:00 AM | 35,00 384.11
. Meetings in San Diego . )
7113118 | TSSR-CPBM Committee | | 3100 384.11
. Meetings in San Diego ) .
7114118 | Asgset Management Conference | | 45.00 384.11 |
. in San Diego . . :
| 7115118 I Asset Management Conference I | 45.00 188.20
. in San Diego o .
71618 | Asset Management Conference | I 31.00 188.20
. in San Diego . . : ‘
717118 | Asset Management Conference | | os00pm 45.00 |
in San Diego ‘
SUBTOTALS 232001 26.00 1,528.73
GRAND TOTAL 1,786.73
PURPOSE OF TRAVEL.: Asset Management Conference in San Diego, CA .
Registration for conferences and airplane tickets already paid for by APPLY TO
DQT.Conference provided tunch on 7/13, lunch on 7/16, . _
The Conference provided funch on 7/12 but Josh's flight didn't arrive in AMOUNT 1.786.73
San Diego until 12:34PM, after lunch. The agenda says they provided L. —geBURSARIE ! )

breakfast 7/13, 7/16, 7/17, but Josh said they weren't actual meals,

| deciare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief,
i in all things true and correct.

A (M. 7-28°201¢

Claiffiint Date

Authorization Date Authorization Date



12th National Conference on Transportation Asset Management - Hotel & Travel | Online... Page 1 of |

12th National Conference on Transportation Asset Management

Hotel Reservations

The meeting is being held at the _Plos bawes ? Fees

Make your reservation for the TRB rate of $167 (Tederal per diem), ptus tax. This rate is available
until June 15, 2018. Rooms may be at a higher rate after this date and are subject to availability.
The hotel may not be able to provide rooms.tdnoroupnuoneothobloekofroomolc
sold out.

Visit the Convention & Visitors Bureau site to search for nearby hotels.
The Westin San Diego
400 West Broadway Nen-TRE rake tooms ot f33 +bowes P fecs

San Diego, CA 92101 - .
Reservations Toll Free: 1-888-627-9033

Group Code: TRB Asset Management
Qaline reservations

Hotel Parking

Valet parking for hotel guests is $47 per night (with in/out privileges).
Daily parking is $20 for the first two hours $47 thereafter.

Please note: When navigating to the hotel the best address to use is 1051 Columbia Street, which will place you at the main lobby entrance.
More Information .
Airport and Transportation

San Diego International Airport - SAN (approximately 3 miles/1$ minuteS)

The Westin San Diego provides shuttle service to/from the San Diego lntematlonal Airport between 6am and 11pm, 7 days a week. Once you
have collected your luggage, please contact the hotel at (619) 239-4500 and an operator will give you directions to the pick-up area and an
estimated time of arrival as to when the driver will be there to pick you up. To take the shuttle to the airport, please make arrangements at
the luggage desk 24 hours prior to your departure,

Getting around San Diego

Local Area Information

Local Information

http://www .cvent.com/events/12th-national-conference-on-transportation-asset-managem... 04/11/2018



) Bench-Bresher, Josh

The Westin San Diego <GCCUSTSERVICE@CONFIRM.STARWOODHOTELS.COM>

[EXT] Rest easy. Your reservation has been confirmed (202465085).

From:

Sent: Tuesday, May 1, 2018 2:52 PM
To: Bench-Bresher, Josh

Subject:

Follow Up Flag: Follow up

Flag Status: Flagged

. Vm\\ mabmw\u for up-to-date reservation mtummmn m ('hdn"t language
English FrancaisEspafol. Dettsch @p3(i{4) BAE Italiano Portugués Pycckuit
At et dall CF.({!#}E) B P()Isld Tlllkg( Vnd(xlamls Bahasa () mwntvy

A ;ESTIN‘

'nom.s snesoats |

Greetings Joshua,

Your reservation is all set — we’re excited to welcome
you to The Westin San Diego.

At Westin, we’re committed to your well-being. If
there’s anything you need as we prepare for your

arrival, don’t hesitate to ask.
Stay Well,
Alyssa Turowski
General Manager
Confirmation: 20?465085

A Facility Fee of $25.00 USD per room per night,
plus local & state taxes, is charged with each guest

TI-IEWESTINSANDIEGO

400 West Broadway: ’
- San Dlego, Cahforma 92101 United States
Phone' (1)(619) 239-4500 Fax. (1)(619) 239-3274

« Contact Us >

s Guest Rooms >

e Features and Activities >
« Dining Options >

o Local Area >

+ Driving Directions >

+ Area Map >

» Meeting Space >

Your Starwood Preferred Guest Details

Member Name: JOSHUA BENCH-
BRESHER

SPG Number: xxxxxxxx262
Starpoint Balance: o




Rates for the night of:
12-Jul-18, 13~-Jul-18, 14-Jul-18

Rate Details SPG Member Exclusive: Flexible
rate
SPG Member Exclusive reflects up
to a 5% discount, plus members
receive free in-room internet when
you book through our sites or the
SPG app.

Room Rate  315.84 in US DOLLARS per night

Taxes
Room rate excludes the following:
Sdtmd Assessmen:

2.00 % Per Room / Per Night (
Occupancy Tax: ! 0 A
10.70 % Per Room / Per Night -~

Hotel Charges

Room rate excludes the following:
Facilities Fee: \1
25.00 Usd Per Room / Per Night s 'l/(l‘
Ff Tax:

3.17 Usd Per Room / Per Night

Guarantee Rules
. Your room is guaranteed with a(n) VISA card.

Cancellation Details

If you cancel before 06:00 PM hotel time on
Tuesday, 10 July 2018 there will be no forfeiture
amount. :

If you cancel after 06:00 PM hotel time on
Tuesday, 10 July 2018 the forfeiture amount will be
USD 315.84. .

There may be additional applicable charges and
taxes.

Debit and Credit cards will be authorized at check-
in for the amount of your stay, plus an amount to
cover incidentals. Please visit “Announcements” on
the hotel website for more information.

Your Privacy }

If you believe this reservation was made in error, please contact us as soon as possible.

ID at check-in.

collect, use and store such information.

z 38402

Please note: For security purposes, you will be asked to provide a valid government or state-issued photo

This email may contain links to websites that collect personally identifiable information about you.
Marriott International, Inc. is not responsible or liable for the actions of such independent websites, and
encourages you to review the privacy statements and policies of such websites to understand how they




. AV T
Bench-Bresher, Josh
From: The Westin San Diego <GCCUSTSERVICE@CONFIRM.STARWOODHOTELS.COM>
Sent: Tuesday, May 1, 2018 2:54 PM
To: Bench-Bresher, Josh
Subject: [EXT] Rest easy. Your reservation has been confirmed (442465086).

i

View in a browser for up-to-date veservation information, or chauge language

English- Francais Espafiol Deutsch ®3Z(fi(y) &g Italiano Portugués Pycermit
Ayl 2l REA(REEE) w2 o Polski Tiirkee Nederlands Bahasa (D) awnlve

'HOTELS & RESORTS

Greetings Joshua,

Your reservation is all set — we're excited to welcome
you to The Westin San Diego. At Westin, we'll do all
that we can to help you be at your best. If there is
anything you need as we prepare for your arrival,
please just ask.

As a valued guest we invite you to upgrade to
a Deluxe Bay View or an allergen Free PURE
Room, starting at $10 per night. Learn More>>
Stay Well,

Alyssa Turowski
General Manager

Confirmation: 442465086

THE WESTIN SAN DIEGO

400 West Broadway

San Diego, California 92101 United States

Tips tor a betteryou

§ 'p;ﬁ’l'adc
YOur St

+ Contact Us >

« Local Area >

» Area Map >

- Phone: (1)(619) 239-4500 Fax: (1)(619) 239-3274

¢ Guest Rooms >
¢ Features and Activities >
« Dining Options >

o Driving Directions >

« Meeting Space >

Upgradeto a
Deluxe Bay View
or an allergen Free
PURE Room,
starting at $10
more per night.
Click ITere>>

A Facility Fee of $25.00 USD per room per night,
plus local & state taxes, is charged with each guest

Your Starvwoad Preferred Guest Details




i -
s
{ please refer to the disclosure section below for
! additional instructions.

{

i

Your Rate: Room 1ot

Rates for the night of:
15-Jul-18, 16-Jul-18

Rate Details ISAC-G9DTJR1B

Taxes

Room rate excludes the following:
Sdtmd Assessmen:

2.00 % Per Room / Per Night  § A
Occupancy Tax: ot 2'\ '
10.70 % Per Room / Per Night

Guarantee Rules
Your room is guaranteed with a(n) VISA card.

Cancellation Details

Cancel by 6:00 PM Hotel time 2 day(s) prior to
arrival to avoid a 1 Night penalty. There may be
additional applicable charges and taxes.

Debit and Credit cards will be authorized at check-
in for the amount of your stay, plus an amount to
cover incidentals. Please visit “Announcements” on
the hotel website for more information.

Your Privacy

If you believe this reservation was made in error, please contact us as soon as possible.

ID at check-in.

collect, use and store such information.

Click here for our Privacy Statement.

Room Rate  167.00 in US DOLLARS per night ¢ ~

Please note: For security purposes, you will be asked to provide a valid government or state-issued photo

This email may contain links to websites that collect personally identifiable information about you.
Marriott International, Inc. is not responsible or liable for the actions of such independent websites, and
encourages you to review the privacy statements and policies of such websites to understand how they

3



Department of Transportation

Division of Finance and Management
- 700 E Broadway Ave, Plerre, SD 57501-2586
Connecting South Dakots ud the Nason Phone: 605 773-3284 Fax: 605 773-2804

RECEIVEp
JUL 23 218
To: Board of Finance $D SEC
% Secretary of State’s Office  9%C. OF STATE
From: Kellie Beck, Director - Finance and Management '
South Dakota Department of Transportation \‘%
Subject: Uncollectible Accounts
Date: July 16, 2018

Attached please find seventy-three Debt Write Off Requests. The accounts are for property
damages and all are over two years old. All seventy-three are being written off due to the fact
they are being returned from ORC and the statute of limitations of six years has expired.

Your favorable consideration is requested.

Attachment



Business Office

Black HlllS | Phone: (605) 642-6512
; . Fax: (605) 642-6055
State University

1200 University Street, Unit 9505

Spearfish, South Dakota 57799-9505

State Board of Finance
Office of Secretary of State
500 E. Capitol Ave.
Pierre, SD 57501

(605) 773-3537

Dear State Board of Finance,
Black Hills State University is requesting tﬁe write off of 12 accounts totaling $12,962.61. Please
consider these debt write off requests and let me know if you have any questions or need any additional

information.

Sincerely,

Brandon Bentley

Controller/Director of Business Services
Black Hills State University

(605) 642-6562

Black Hills State University is an equal opportunity empioyer.




Debt Writeoff Request— —=
State of South Dakota Board of Finance

When complete, please su he original to;
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time will be
processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources policies
regarding protection of personally identifiable information.

Name: _University Of South Dakota—Total Write Off requested August 2018

Requested Writeoff Amount: $30,554.42 Date Debt Became Delinquent:

Original Amount of Debt: $30,554.42 Current Amount Due: 30554.42

Coltection Efforts History: There are a total of 233 accounts.

221 accounts are $100 or less for $10584.76. 7 accounts are due to Bankruptcy for $16124.15. 3 accounts have been

collected on by other agencies but because of the state laws they reside collection costs are not allowed to be collected on.

This total is $1403.64. | account for $2441.87. Account is from 2008SU and has been to multiple collection agencies.

Reason for not referring to a collection agency:

Reason for writeoff request:

Fiscal Officer Contact Information

Signaturmf' '
/ University of South Dakota

Matt Beach
Name: Agency/lnstitution:

Address: 414 East Clark St. Vermillion, SD 57069

605-677-6621

Telephone:
Amanda.lynch@usd.edu
Email:
Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

FY 19 summiary-Debt WriteOft doc



